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UNIFORM LIMITED OFFERING EXEMPTION | ‘

Name of Offering ("] check if this is an amendment end name has changed, and indicate change.)
SoundTag Common Stock

Filing Under (Check box(es) that apply): ] Rule 544 ) Rule 505 [/] Rulc 506 [ ] Section 4(6) [ ) ULOE
iling: (] New Fiing. (7] Amendment A

Type of Filing:

A. BASIC IDENTIFICATION DATA
1.  Eater the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 07077878

SoundTag, Inc.
Address of Executive Offices
639 Pike Averue

Address of Principal Busincss Operations
(if different from Executive Offices)

Telephone Number (Including Arca Code)
(508) 222-8003
{Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Codc)

(Number and Street, City, State, Zip Code)

Brief Description of Business
Research, development and production of logistics tools and devices for the purpose of providing logistic services.

Type of Business Organization

[Z] corporation ] limited partnership, alrcady formed [] other {please specify):

[ business trust [ tlimited pastnership, to be formed PR@CESSEk

Month Year
Actual or Estimated Date of Incorporation or Organization: [e17] Actual  [7] Estimated GCT @ 2 m
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THOMSUw

GENERAL INSTRUCTIONS AV
Federal:

Who Must Fife: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.8.C

77d(6).
When To File: A notice must be filed no Ister than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on

which it is duc, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.
Copies Required: Eive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E snd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

~ : ATTENTION
Faiture to file notice in the appropriate states will not result In a loss of the federal exemplion. Conversely, faiiure to file the
appropriate federal notice wili not result in a loss of an available state exemption unless such exemption is predictated on {he

filing of a federal notice.

Persons who respond to the collection of information conteined in this form are not
SEC 1872 (6-02) requlred 1o respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e Each promaoter of the issuer, if the issuer has been organized within the past five years;

Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securitics of the issuer.

ity b

s  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner Exccutive Officer  [7] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Freeman, Jeffrey R,

Business or Residence Address  (Number and Street, City, State, Zip Code)
639 Pike Avanue, Attisboro, MA 02703

Check Box(es) that Apply: [T} Promoter Beneficial Owner Executive Officer Director

[] General and/os
Managing Partner

Full Name (Last name first, if individual)
Dwan, Thomas S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
639 Pike Avenue, Attleboro, MA 02703
Check Box(es) that Apply:  [7] Promoter  {/] Bencficial Owner [7] Executive Officer  [/] Director

[J General and/or
Managing Partner

Full Name (Last nzme first, if individual)

Sacchetti, Peter J.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

639 Pike Avenue, Attleboro, MA 02703

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner |:| Exccutive Officer [/} Director [) Genesal and/or

Managing Partner

Full Name (Last name first, if individual)

Fletcher, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
639 Pike Avenue, Attleboro, MA 02703

Check Box{es) that Apply: [:] Promater Beneficial Owner D Execcutive Officer M Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Valentine, Richard J.

’Business or Residence Address  (Mumber and Street, City, State, Zip Code)
¢/o The MBA Group, 135 Wood Road, Braintree, MA 02184

Check Box(cs) that Apply. [} Promoter  [7] Beneficial Qwner (7] Executive Officer  [7] Director

[Q General and/or
Managing Partner

Full Name (Last name first, if individual)

Gallagher, Patrick J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o The MBA Group, 135 Wood Road, Braintree, MA 02184

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [J Exccutive Officer [J Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering? .........ooeevnieinicinns
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? .....cveviie e,

3. Does the offering permit joint ownership of a single unit? .....ocoovevevreennns e et st mnmae s et s

4,  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
]
$ 15,000.00

Yes No
[x B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States” or check individual States) i e e A A R A e s e aen

3 Al States

[HI]
] (XS] [ME] [MS]
{NE]
(1N]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ oF Check iNAIVIAUA] SIBLES) ... .oooveemveevecvorsressreeeesesceessssessermsssesee soseeeessessessemmssissssssssssssssssmstsst s s orsabes e [J All States
[X5] (ME] MO ©MN [
:
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” of check IndiVidUBL SUBIESY ..o rrvires e cesrrrsssssssassesseresssersssesrasesssssssssrassssesiesecesssesseasenas [ All States
L] [ME] M [N (MS]
(NH] BM  [NY]
:
{Use blank shecet, or copy and use additional copies of this sheet, as necessary.}
Jofe



1CE, NUMBERIOF INV

‘j”? A L AR LA

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
(7] Commaon {7 Preferred
Canvertible Sccurities (including warrents) ... L 5
Partnership Interests .. o § s
Other (Specify W/ attached warrant ) g 0.00 g 0.00

¢ 1,250,000.00

s 1,250,000.00

LI+ 1 OV . .

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
- Number Doflar Amount
Investors of Purchases
Accredited Investors..........ouiinenn, 15 s_1.250,000.00
Non-accredited Investors ...... . 0 s _0.00
Total (for filings under RUlE 504 ONI1Y} ...covveeoreresrenenineneseisiesssssesssss sessasssosssmsenssnsessesses b3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIHE 505 ...oooovivnecans s ie e ees s eense sns s ses e s ses e e wa $
CREGUIALION A ..ot n/a $
RUIE 504 ...cvovieimeicr et ens e s serseneees e st oo sessne st v et ves ssssssssssessmeesssstrsssssrsnss JUO s
Total ...... Feh e evenne e e e iaeereeranyat R e eeeaeetnn e ae enan on srstssanrmnrereaaes , §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclud¢ amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
THANSTEE ABENE'S FECS Cv.ooovvsvvresesoesesnseseessseessesesssesessssssesssssss s s e ssses e sessnssssessee oo O 5_9'_0_9___
Printing and Engraving Costs..... § 10000
Legal FEEs...mmnnninenesimecenons @ $30.00000
Accounting Fees ...t esrnsnns s 3.00000
ENGINCELIE FEOS cermrnnrevunimmssrssssmrsensrssssesssmsssseasstsssessorsasspassssassesssessssmassens g $.000
Sales Commissions (specify finders' fees separately) ..o, O $000
O s

Other Expenses (identify)
Total . esseee e s
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STQRS EXPENSES AND USEGEPROGEEDS o bt

b.  Enter the difference bct\m:cn the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Qucsnon 4.a. This difference is the "adjustcd ErOss 1,216,900.00

proceeds to the issuer.”.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above.

Salaries and fees ...................

Payments to

Officers,
Directors, & Payments to
Affiliates Others

o [A5_135.00000 [75_436,900.00
~gs 0s

PUFCRASE OF TCAL ESLALE ..uveevvrrvririissiensrees et seeassvmsnesesre s rrss e s et e sne s es s Rsse s st s asssneses

::;c:qaj;; r:::r:lttalc;rh:al.smg and installation of machinery .08 s 22500000

Construction or leasing of plant buildings and facilitics ... L) 03

Acquisition of other businesses (including the value of sccurities involved in this

offering that may be used in exchange for the assets or securitics of another

issuer pursuant to a merger) . as os

Repayment of indebtedness ....... w13 as

WOrKing CApIal......... o cerceeecsermssressseemeensrsssssssssnssenesns ds #)s 250,000.00

Other {specify): marketlng materials 0s (7} 5_170.000.00
as s

Column Totals..............

7S 135,000.00 @s 1,081,900.00

as 1,216,900.00

The issuer has duly caused this notice to bc.signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
SoundTag, Inc.

U, D T

Date
September 7, 2007

Name of Signer (Print or Type)
Jeffrey R, Fresman

A

/ﬁ?@gﬁcr (Print or Type)
Chief BXecutive Officer

END

ATTENTION

Intentional mlsstatementa or omlisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001. )
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